THE DIVISION OF HEALTH OF MIS50URI

rolth, WA I ! B0 -
e QIEDAUG 261957 STANDARD CERTIFICATE OF DEATH -0 2T
bli
:rv::- Registration District Ne. é { Primary Ro‘!iislrulion Diericl Ne. L/ /a _7 Ragi:tygr s No.‘_,._?__f_ _____ ’_,, o
’ 1. PLACE OF DEATH 2. USUAL RESMIDERCE (Where deceosed lived. If institution: Rescl,dm;u’z({gu
. COUNTY . STATE . b. COUNTY admiss
0 ° Cedar . Migsouri Cedar
-57 b. chv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits o CBTRY Inside Limits
0 towm E1 Dorado Springs Yes [ No (] tom&l] Dorado Springs L X
c. Eglé.}g_l{'l:M%OF {1 NOT in hospital, give locatien) | Length of stay in 1b d. iTl-)%EEETSS s {If outside, give location R-e’ae on Farm
InstiruTion Qhombers Hospitdl - Hichtower St. Yes (] No X
3. NAME OF DECEASED First - Middle Last 4. DATE Menth Day Year
{Type or print) OF
; Bessle L Mitchell OEATH Aug. 20, 1857
TS [ & COL0N 6% SACE] T vven ammeo] & PATEOF SHTH [ age ool e <Em v sz
Femole White | iwoosg) oworceoll| Qot 10, 1881 |75 [
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife fansas Cltu, Kans. U.58.4.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
Edpar leetzel Virninita Gifrord Robert Mitchell
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. $0CIAL SECURITY NO.[ 17. |HFORMANT Address Mo -
(Yes,. or unkngwn}| (If yes, give wor or dates of service) o
rpm k] s " —_— Martha Chombere, Kl Doredo Sorinps
8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () _MMMM :
DUE TO (8 MJ/ MW‘J

Conditions, if any,
which gave rise to }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last, DUE TO (¢)
i K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condition given in PART | (a} 19. WAS AUTOPSY
j X : 24 PERFORMED? 2
2 @ X YES[] NO B
- 2| 20c. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of tem 18.)
= w
T
5 3 20c. TIMEOF _How tomth, Day, Year
2 3 INJURY  a.m.
';' E3 p-m.
E 20d. INJURY OCCURRED _20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWR, OR LOCATION COUNTY . . STATE
= WHILE ATD NOT WHILE O famm, factory, street, office bldg., etc.}) ' :
L WORK AT WORK
f 21. | antended the d d from Y-/ = 57 F- Zo -5"7 undlast‘snwh‘ olive on F-20-5"2
4 : Death occurred a1 VAR - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
; 229, SIGNATU (Degree or title} ’ ¢ z2b. ADDRESS 22¢- DATE SIGNED
-
: . , M 5] e/ larad ho| po2t-57

Z3a. BURIAL, CREMATION, | 235. DATE #3c. HAME OF CEMETERY OR CREMATORY | 230, LocaTIONClry, town, urrnlmly)  (Stata)

MOV AL (Specify)
: urial = 16-22-1857  |Sweet Springs Ceme ter Sweek Sprinns, Missourti
/g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 STRAR'S SIGNATURE
—- ] T .
P Gwinn-Ccrothers, El Doraodo Srgs,fo -l 7 2~ 577 ,&c »
{Licensed Embalner's Statecant on Reverss Side} - - ~-




38
\Y %‘
\°
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0T BY oot ree s err e re e aen s e eaeene Treerreeraaren e , Student Embalmet No. ............uuveee

working under my personal supervision.

T Student -ieveviiiiiiiniiia s veaeand e ——
Signature of Student Embalmer

P. 0. Addre ; %
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faflure
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If thisibody is not embalmed, fact should be so stated above.

e - » - . - - - - - P - . w
|



